FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DIVlSIOS:c;:?({DOF:Ps:r::TIONS Secretary Of State

DOCUMENT # 713356 (4)
SAMUEL REINHARD FAMILY FOUNDATION

4141 NAUTILUS DR. 4141 NAUTILUS DA,
MIAMI BEACH FL 33140 MIAME BEAGH FL 33140-2839
3. Date incorporatad or Qualified | 3a. Date of Last Report
08/21/1967
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 28] 50-6192437 Not Applicable
Sude, Apt. #, elc Suite, Apl. ¥, etc. - $8.75 Additional
»2—2—| ;I 5. Certificate of Status Dasired 0 Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bs
23] 28] Trust Fund Contribution O Addod 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30| Florida Statutes Cves Ano
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant

[ Nme mcdvael. BE/NARRD

REINHARD, SEYMOUR 52| Sueel vu;iss {P-D. Boxumber s Nol Accepigbie)
4141 NAUTILUS DR. a{_ﬁgsnﬂﬁ&

MIAMI BEACH FL 33140 89

" Miam; Bent FL |* 837%0

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'® board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl thggobligations of, Section 617.0503, Florida'Statytes. .

SIGNATURE __m‘_c_ﬁ_ﬂ_EL

Signature, tyoad or minlad'nm ol registered agen! and tite if appllcabke

{MOTE: Registerad Agant signatura required whan reinstatlng

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINEGTORS IN 12

e VPD L] DELETE 11TITLE L] Crange L] Addition
NAME REINRARD, DAVID 1.2 NAMKE

sieet aporess | 4585 N. MICHIGAN 1.3 STREET ADDRESS

CITY-5T-21P MIAMI BCH. FL 14 0TY-ST- 7P 4

T sD LT CELETE 21TITLE 'P/D X Crange LT Addition
NAME REINHARD, MICHAEL 22 NAME

steeet aoneess | 4424 PQST AVE. 23 STHEET ADDRESS

CITY-ST-2IP MIAMI BCH. FL . 2 A CITY- ST-2IP

TLE PD KDELETE 31TILE s/ V TT Change dedition
NAME REINHARD, SEYMOUR 32 NAME ANDwwl @ e/aIHAND "

smreet acoress | 4141 NAUTILUS DR. sasmeTniess | /s MIVERSIDE brinv e -

BITY-51- 2P MIAMI BEACH FL 34.01TY- ST-2P A MU teoay

TLE ] DELETE A1 TIRE [T change T} Addition
NAME 42 NAME

STAEET ADDRESS A3 STREET ADDRESS

Ciy-57- 7 &4 CITY-§T- 2P

TILE 7 DELETE 5ATIILE [T change T[] Addition
HAME 5.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1-2i0 5.4 CITY-51-2P

TIILE [T DELETE 51 TLE [7J change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-51-2P

1a. 1 do hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Floride Statutes. | further certify that the

infarmation indicated on this annual report or supptemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corparation of the raceiver or lrustes empowered to execule this report as required by Chaptar 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: I lela N | (G LA E ) 3 Jt2 |3 Sog 1133

et et ' e P NP .
EINATURE AND YVPED OF PRINTED NAME GOF SIGMNING DERCER 00 DRECTOR ¥ Daa ¥ k] Dayiime Phong 3 svsoauts

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



